disease resulting in reduced vision, steroids are still the best drug but cyclosporin is becoming widely used in combination with steroid theraphy, in patients who do not respond to steroids alone or in whom the dose of steroids required to control the disease process is unacceptably high.
Cyclosporin works specifically on activated T-Iymphocytes and does not therefore We await the development of the next gen eration of cyclosporin type drugs-ideally these should be lymphocyte specific and not require the concomitant use of systemic ste roids. That they should be free of side effects remains a dream but in reality, should be safer than those we currently use.
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